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1.  NAME OF (Check if name Example:If typing, type S T R
COMMITTEE (in full) D is changed) over the lines. 12,F§4I&_15 _—
|WomenontheRoad2018 | | | | | |y ;¢ oy gy g b |
Lo e
ADDRESS (number and streety L0 MaylandAveNE, | | | | v vy v
D < (Check if address l . I
is changed) AN T U N T N0 T S T A A N A A0 A A N A N A N A N B B
[Washington |, ) BS| [20002 -l ]
CITY A STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

D (Check if address

is changed) lcolmghqncle@ldspcprg

lllllllllllllIIIiIIIill[Il

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address
is changed) I[llllllllllllllll![lllllllll'llllll

MU . oo™ ¢ YRV

2. DATE 8 10 2018
P ‘ S —
i.: 3. FEC IDENTIFICATION NUMBER » ct ... ...
w0
ud :
P 4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
4]

Lo certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
o

o

3 Type or Print Name of Treasurer Laura Matthews

)

v

s Signature of Treasurer

]

brind NOTE: Submission of Wus. or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

nWWY s Foro /s FYXYXTY RV

Date  J08 10 2018

E; ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
| Office : For further Information contact:
Use Federal Election Commission FEC FORM 1

I | Toll Free 800-424-9530 (Revised 06/2012) . I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) U This committee is a principal campaign committee. (Complete the candidate information below.)

(o)} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidale N R N A R A N A S AN N N S A A N S A A A N A A AN AN N B S S A A A
Candidate LA Office State X
Party Affiliation . . Sought: D House D Senate D President "
District N

(c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; I T T S T T TN T Y YT A I TN N UNNY Y NN SN SRR SN (Y SRR AN [ TN Y N SN TN Y SO I (RN I
Candidate N T T 1 T T T T A A O O O 0 N O O O O
Party Committee:

L (National, State L {Democratic,

(d) U This committee is a Y a or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) [] This committee is a separate segregated fund. (ldentify connected organization on line 8.) Its connected organization is a:
D Corporation U Cérporation wlo Capital Stock D Labor O;ganization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. |PpadeSeefanbora] | | [ | | | | | | [ [ ] || jrecmnmerC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Women on the Road 2018

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Nore| { [ [ [ VLI I Ve d PPV PP lrT]

et e et

Mailing Address ‘l’|[|[!l’l|l|[ll!llll|l||‘|l“||||

1 1 I ey NS I ESFVEERIN B BRI

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name [LauraMatthews, | | | \ v v | v b v b v g
Mailing Address [10Maryland AveNE | | | | ) |
I S AN VOO OO N U N SN SN S SN NN NS TN (SO S ([ O (N S N N I O N S A | l
|Washingtop | ) oy b ) B 129002, -l g ]
Title or Position CITY STATE ZIP CODE
ITrlea§urc;3r I AN NS SN NSVURE U NN NN SOV OO U N S N | ] Telephone number |2q2 I l" 122;4 ] |' |2‘*47I ] I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |LauraMatthews, | |\ |\ |\ | | | v o0y s v |
Mailing Address [120Manyland AveNE |, | | ) ) e |

[IiillIII!Illlllllllllll’llllllllll

|Washington |, , , | () B¢} (29002 , -l
cITY STATE ZIP CODE

Title or Position

|Trga§urgrl | S VU SV RNV N N Y TN N O A | Telephone number |2q21 |‘|22141 |‘124|47| | I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent |Elise,Greepe,

{ NN N U AN NN N NN SN SN VNNUUN NN S SO AUU (SN AN NS NN 'O NN U O U I N O T |

Mailing Address [120MarylandAveNE | | | ) 4y bbb

lllllllllll!llll|([Elll|!|lillll|l-

Washingtop |\ v v vy B¢ | 29002 | | -1 1|

CITY STATE ZIP CODE
Title or Position

’|A§si§tath[ealsu§er] L Telephone number 202, |-[224, |-|2447

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Apalganated Bank | |

L AR AR AR AR RN N I S I BN A A A
Mailing Address |1825 K StreetNW | | | | IS B B AN BN AR O B A B R R
Lovv v vy NS SR N N S TN N A A N A S M 0 O
[Washingto |, | | | | | roo ) [Pe ] 20008 |-l gy

cITY STATE ZIP CODE

Name of Bank, Depository, et‘c.

IR N I AN A AR AR RN B AR A RN A B AN A AR O S
Mailing Address I AR R R AN N BN A A B A A B S
Lo v v v vy 000y SRR N N EE T N A MR T B B M A N
Lo v TENEE R A D NN O A

cIrY STATE ZIP CODE




‘RECEIVED ,
SECRETARY OF THE SENATE

PUBLIC RECORDS
Committees Participating in Joint Fundraiser - 2018AUG 10 PH 3::34
DSCC C00042366
Feinstein for Senate 2018 €00539890
Friends of Mazie Hirono C00420760
Elizabeth for MA €00500843
Stabenow for US Senate C00344473
Klobuchar for Minnesota C00431353
Tina Smith for Minnesota C00663781
McCaskill for Missouri €00431304
Gillibrand for Senate C00413914
Heidi for Senate C00505552
Friends of Maria C00349506
Tammy Baldwin for Senate C€00326801
Rosen for Nevada C00606939
Sinema for Arizona C00508804
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Faxed
or
Hand Delivered



JULIE E. ADAMS " DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
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United States Senate S
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OFFICE.OF PUBLIC RECORDS
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Date of Receipt : Postmark
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‘ Postmark
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Postmark’
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‘ Postmark
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UPS : D
e DHL
i . ]
) AIRBORNE EXPRESS - |:]
o
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2] ' Date of Receipt
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